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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Max's Auto Glass, LLC
{Must and with the words “Limited Llabllity Company, “L.L.C.," or *LLC.™)

ARTICLE II ~ Address:
The malling eddress and street address of the principal office of the lerted Liability Company Is:
Prineipal Office Address: Mailing Address:
NRAI S 1 :
o/ M ST Exeon BTYa Sark-nr —SAME..
Suite 4

Weston, FL, 33331

ARTICLE III - Regisiercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbllity Company cennot secve os its own Reglitered Agent. You must designate an individual or onother
business entity with an octive Florida registration.)

The name and the Florida street address of the registered agent are:

- S Ccpp
B p ol -
NRAI Bervicas, ino, - C R =
2 =
Name - oy -
P o
. w2 i
2731 Executive Park Drive, Sulte 4 (‘:_ff. g P
Florida street address (P.O. Box NOT acceptable) L
- —
Weston Pl 33334 <L
" S
City, State, and Zip ' ‘ %_.:’ ‘_—_1 [iy

Having been named as registered agent and to accept service of pracess for the above stated Ifm:led
Hability company at the place designaled in this certificate, I hereby accept the appointtient as
reglstered agent and agree to act in this capacity. 1further agree to comply with the provisions af all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

NRAI] Services, Inc.

By: ij/’/p,..,,._— et M

Registered Agent's Signature (REQUIRED) '

(CONTINULD)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The neme and address of each Manager or Maneging Member is as follows:

- Title: Name a ddress:
"MOR" =Manager

"MGRM" = Managing Member

Coast to Coast Auto Glass, LLC
. c/o National Registered Agents, Inc.
160 Greentree Drive, Ste. 101
Dover, DE 19904

MOR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I nn effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRYED SIGNATURE;
S:j:?f'e of n member or um anthorized r prchenthtivt of a member,
( cordnnco with seotion 608,408(3), F Statutes, the execution
of this document constitutes an affirmatio er the penalties of perjury
that the fucts stated herein are true,)

Yvann T o
’f‘yped or p%meﬁ néme n%ﬁg‘ncu

Flling Feear

8125.80 Flling Fea for Articles of Orgnnizntion and Designation
of Registered Agant

§ 30.00 Certified Copy (Optionnl)

§ 5.00 Certificate of Status (Optional)
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